010 DEPARTMENY *
= zracwey TRAFFIC CRASH REPORT  *oenores manoatory FiELD FoR suppLEMENT REPORT LOCAL REPORT NUMBER
[Jowz [Jous | -ocAtINFORMATION l - l 9 - 2 8 1 2
m PHOTOS TAKEN 1 i I 1 I i i 1 i L 1 1 1 1 J
0 oH-1P [] oTHER | REPORTING AGENCY NAME™® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] private properTy| HEATH POLICE DEPARTMENT Iglélélglz L__t2-unsoven] L9 | 0% 99 unkNOWN
COUNTY* LlJ(:ALn’lv*cITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 12192019 1153 1- FATAL
2-VILLAGE :
éé, L1y 5 rownshie| Heath (Fourmile Lock) (SN A B R AN SO A A | B 5 1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | L OCATION ROAD NAME ROAD TYPE LATITUDE orciuar oecress SUSPECTED
: 2-SO0UTH
3-east [ CUSTER RD 4‘[ Q 0 3 5 535 3- MINOR INJURY
| (R A A | N T [T el I oL 113 SUSPECTED
Bl ROUTE TYPE|ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occima ocsrees 4-INJURY POSSIBLE
z 2. SOUTH
= 3.east | 216 Putnam RD _§g 4 3 5 4 9 6 5. PROPERTY DAMAGE
u L ol 1101 st | 4.WEST L 1 ) L ONLY
REFERENCE POINT 9&&?&{3& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 4 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 wirHin INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH ’ AV -AVENUE LA - LANE SQ - SQUARE
R 2 aae | Us-FEDERAL US ROUTE
3-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
D | waneE, | oR-wumseReo comny Rour S T P T |
FROM REFERENCE onitor measure | R NUM COUNTY ROUTE [ /. couRT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
3 - PIKE 2
15 3 2-FEET ROUTE s fl ieiind ] roapbway pivioen
[ B \ ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
TWO MOTOR L g2-SOUTH | |
L—L_1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L 4 yppieies iy 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9. 0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE l
[[] workers presENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L= =
N 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___ 1 3.
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA s BITUMINOUS,
[ acTive schoow zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK l 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5. o7
L—— 3.DARK - LIGHTED ROADWAY L—L— 3. 06, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH %= 0THER/UNKNOWH
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
o " Indicate the north

direction with
an“N" on the
compass diagram.

1 i1 | 1 V=15 [ 8 f | i
NARRATIVE s | | | ‘ | |
| T
| |

“Unit 1 was on Putnam RD, turning on to Custer RD. Unit 2 was backing outof | | | -
their driveway, which is the last house on Custer RD. Unit 2 backed out in the | _| : ! - B4 o ol

roadway, striking Unit 1. = |

| 28 Curtoe RD N
- | [ |
| | | [ ]
| | | |
- | % Not To Scale | I
| % e
| g |
|
; —t =,
i | .
_ _ S S R __} _ |
I g ;
= eSiegn | I B (N —— ! B I
| | I ! ¥
| ==
|
| l | T I | 3 " L L ‘ ] JI_ L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[A] POLICE AGENCY
|1|2|1|9|2|0;L?|]11|5|3| ||l|2|119zp;l'$ ] ]f%olzl ||]T211|9|2|0;L?1172|1111 1]121119[2'10;$| ]1{2:!'? J EMOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™® Cuecxep ay OFFICER'S
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES BUBIS, MATTHEW i SUPPLEMENT
1 - bt (CORRECTION or ADDITION
1 6 OFFICER'S BADGE NUMBER* Crecken sy OFFICER'S BADGE NUMBER™ TO AN EXISTING REPORT SENT F0 00P3)
[ 1 1 I ] 1 | [N —— 1 1 |1|5|2|| 1 1 1 1 1 I
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B aranm UNIT LOCAL REPORT NUMBER
1 ;L—|1|9_|2812| I R B
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([T SAME A5 DRIVER! OWNER PHONE: inLuoe area cooe ([T] SAME as DRIVER
L0 CV LEASING LLC Ll DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP ( [TJSAME A5 ORIVER! 2 1. NONE 3- FUNCTIONAL DAMAGE
2040 CHERRY VALLEY RD NEWWARK OH 43055 L < |} 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP Commerciar Carrier PHONE : iucune agea cove 9 - UNKNOWN
Ll 1Lt 1 1 1 1t | 1 DAMAGED AREA(S)
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HWT6167 (SFNR, 1,387, ,298B4, 08984, 2009 ,|HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Philadelphia Indemnity | PHPK1968017 MAR / M¢
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciae [Joovernment [ MEMERSENCYY — e
VEHICLE WEIGHT GYWR/GCWR
lNTERLOCK #0CCUPANTS 1 - <10KL8s D MATERIAL CLASS # PLACARD ID #
[Jurrskie unir O 2 2 - 10,001 - 26K L8S
EauibPED ek s 13 PLACARD
L____13.>26KLBs. (A [ N N A |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
- SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVERICLE 25 -OTHER NON-MOTORIST
UN“T“’E 4. PICK UP 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN {915 SEATS) “'::TLVTI??‘;‘)‘“VE"'“E 17- MOTORKOME ANIMAL-DRAWNVEHICLE o9 ynknoWN OR HITAKIP
1 # oF TRAILING UNITS 12
1
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ol |
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " E,' 9
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULLAUTOMATION 0 ] 2
MODE LEVEL o] { 3 3
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM . 21 - MAIL CARRIER 8 11| ¢
2-TAX 7 - BUS- ITERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN T e 4
SPEC]AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SNOW REMOVAL ¢ <
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19 - TOWING 6
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " " "
1 - O CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TARK 13- AUTO TRANSPORTER
CBAORDGVO 2-8U5 4 - L066ING 6 - CARGOVANENCLOSED BOX 1.5\ a7 gD 14 .GARBAGEREFUSE . A P s ool
TYPE 7 - GRAINICHIPY/GRAVEL 11-DUMP 99-0TRER/ UNKNOWN 8 il i~
®
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 (I ®
vgmc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR . R =
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopamaGEL01 [J-UNDERCARRIAGE [14 |
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  20-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 OJ-ALLAREAS [151)
Nfgéd:;‘:zl;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oraca Locaros TRAILS ] - UNIT NOT AT SCENE L 161
AT IMPACT
- NON-CONTACT - STRAIGHT A 7 - MAKING U-TURY 13 - NEGOTIAT .
1- NON-CONTAC 1 - STRAIGHT AHEAD 6 U-TUl 3-NEGOTIATING ACURVE 18 ssmmm - INITIAL POINT 0F CONTACT
4 2. NO-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L""_1 3-STRIKING L1771 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING '7 112 . REFERTO UNIT 15.VEHICLE NOT AT SCEN
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING  10-PARKED 15 WALKING, RUNHING, 20-OTHER NOH-MOTORIST L L0 7 DraGRAM v > - VEHICLE NOT AT SCENE
- gorsTRiking ACTIONS s yumg iHTTuRN  11-SLOWING 0R STOPPED OGGING, PLAYING 21-STANDING OUTSIDE 13-Top 79 - UNKNOWN
& STRUCK b - MAKING LEFT TURH INTRAFFiC 16 - WORKING DISABLEDVEHICLE
17 - PUSHINGVEHICLE 99-0THER / UNKNOWN
1-NORE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIE CONTROL
2-FAILURETOVIELD 8- FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERHIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9. MPROPER LANE CHANGE 14'?5{’:::33”““‘" EQUIPHENT 23.-QPENING DOOR INTO 2 2. TWOWAY O 6 2. SIGNAL 5. YIELD SIGN
L pansrop sicH 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING! - ROADWAY L—J Lt 3 FLASHER 6 - NOCONTROL
CONTRIBUTING 15- SWERVING T0 AvOID SPILLING 49 - OTHER IMPROPERACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11- DROVE OFF ROAD WG THY
6-IMPROPER TURN 12 -IMPROPER BACKING 20 [MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD )
f{ SEQUENGE or EvENTS 1  omwenermecane
EVENTS 1 i )
2 O 1. OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERUINE — 16 - RAILWAY VEHICLE 22 -WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FiReiexpLosion 7 - SEPARATION OF UNITS ?;m't“ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAVAY 10-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 )| 4. JACKKNIFE 9 - RAN OFF ROAD LEFY ) - ANYTHING SET IN MOTION
13-OTHER RON-COLLISION 0 pomnc w1y 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN SRAHSPORE BY AMOTORVEHICLE
LOSS OR SHIFT 15, PEDALCYCLE 5PO 24 - 0THER MOVABLE 0BJECT FROML.___J TOL | 3-EAST  7-SOUTHEAST
3L 1 1 - CYeL 21 - PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
. 25-1MPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 % Qﬁ?ﬁé:ﬁ;s:ﬂ'io 32-PORTABLE BARRIER 38 OVERHEAD SIGH POST 44.-DITCH R f&ULILPME"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT .
s STRUCTURE 34 HEDIA CUARDRAIL SUPPORT & FENCE 52 -BUILOING O O O 3 1 - STATED/ ESTIMATED SPEED
—L—! 7. aRinGe PIER oRABUTHENT ' gppice 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL e L— . caLcutaenenr
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE o8- TREE 54 . OTHER FIXED 0BJECT
] - 3 - UNDETERMINED
6L 1 ) 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 9 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 CULVERT O O
ILJ FIRST HARMFUL EVENT L=k | MOST HARMFUL EVENT
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= aram UNIT

LOCAL REPORT NUMBER

|l‘|18"2812| T I R

UNIT # | OWNER NAME: LaST, FIRST, #100LE (D sameas oriven OWNER PHONE: incwuoe anea cooe. (K] same as omver
L02, [T NS N O DORY TR N RO A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP msAM:Asomv:R- 2 1- NONE 3 - FUNCTIONAL DAMAGE
] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS CITY, STATE, ZIP Commerciar Carrier PHONE : 1:cLunE area cooe 9 - UNKNOWN
[N R N W TN N RN NN T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| GNA4514 (3C4P, | DCRG |1CT2, 82§38, |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \
veriFien | State Farm 877-0245-D24-35A BLK /BLI | JNY 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumencia Joovemmment CAREGE"" [ | | | T T 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLes D MATERIAL CLASS # PLACARDID # 7
OEvicE  [Jurmskip unit 2 - 10,001 - 26K L8S RELEASED
EQUIPPED coA - . PLACARD
L 13.>26KL8S. [l | I | TN A | s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LiMO(LIVERYVEHICLE) 23 -PEDESTRIAR/ SKATER
O 3 2 - PASSENGERVAR (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pycg yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT % -BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11'::TL‘ITIE$IR$'"V‘“'CLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE g9 yngnoWN OR HITSKIP
i # oF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2
L 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER
01, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER / URKNOWN ‘4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SOW REMOVAL Z
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PYBLIC UTILITY 19 -TOWING
5 - BUS - TRANSITCOMMUTER 10 - AMBULACE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL " »
Q] !-Hocarcosooyriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 12
L_l__j 1 NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPOR7ER
D 2-8us 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 10 py a7 8D 14 GARBAGEREFUSE . i ke, s ,
TYPE 7-GRAINCHIPSGRIVEL 11 puup 99-0THER UNKNOWH a Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - JOTOR TROUBLE 9. OTHER/ UNKNOWN p L
v|_'_’;_mc,_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR e R
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nNopamacer01 []-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10- DRIVEWAY ACCESS ATINCIDERT SCENE -vop 113) [J-ALL AREAS (151
'fg-éd:mlﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orue Lecao TRAILS ] - uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING JATTIAL POINT oF CONTACT
3 2- NON-COLLISION O 2 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L1771 3. CHANGING LANES 9 - LEAVIG TRAFFIC LANE SPECIFIED LOCATION 19 STANDING '7 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STUCK  PRECRASH 4 . VERTAKINGPASSING  10-PARKED 15-WALKING, RUMNNG, - 20-OTKER NOW HOTORIST L Ry A
5. sornstriang ACTIONS s yawg pgaTTURN  10-SLOWING 0R STOPPED HOGGIHC, 21- STANDING OUTSIDE 13 .Top 99 - UNKNOWN
& STRUCK O p—— INTRAFFIC 16 - WORKING DISABLEDVEMICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 99-OTHER / UNKNOWN
1- NONE 7 LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O 2 3w 9-IMPROPERLANE Chanie  14>T0PPED JRPARKED EQUIPMENT 23-0PENING DOOR IHTO 2 2. TWO-WAY O 6 2 SIGNAL 5. YIELDSIGN
L, oanstop sicn 10 IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY | I L1 3. FiasHeR 6 - NO CONTROL

4.
CONTRIBUTING

CIRCUMSTANGES 3 UNSAFE SPEED
6

- IMPROPER TURN

11-DROVE OFF ROAD
12 - IMPROPER BACKING

15 - SWERVING TO AVOID
16 -WRONG WAY

SPILLING
20-IMPROPER CROSSING

99 -OTHER IMPROPER ACTION

SEQUENCE oF EVENTS

20,

OVERTURN/ROLLOVER
FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

1-

> e W

25- [MPACT ATTENUATOR
1CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTHMENT
28 -BRIDGE PARAPET
29-BRIDGE RAIL

30 GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

EVENTS
-CROSS CENTERLINE -
OPPQSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
3-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

i

—_

16 -RAILWAY VEHICLE

17 -ANIMAL - FARM

18 -ANIMAL - DEER

19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORY

21 - PARKED MOTORVEHICLE

COLLISION wiTi FIXED OBJECT - STRUCK

31-GUARDRALL END
32- PORTABLE BARRIER
33 MEDIAN CABLE BARRIER

34.- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARRIER

37 TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
30-LIGHT / LUMINARIES

SUPPORT
40-YTILITY POLE
41-0THER POST, POLE

OR SUPPORT
42-CULVERT

L == MOST HARMFUL EVENT

43-CURB

4 -DITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE RYDRANT

22 -WORK ZONE MAINTEHANCE
EQUIPMENT
23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 - OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
9 -OTHER | UNKNOWN

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

# of THROUGH LANES
ON ROAD

1

L1

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM | ] TO 3. EAST 7 - SOUTHEAST
4. WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

3 1- STATED/ ESTIMATED SPEED
L 2 cacuuatenseor

000

POSTED SPEED 3 - UNDETERMINED

00
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B a=znz MoTtorisT / NoN-MoTORIST

LOCAL REPORT NUMBER

(1:19-2812

NAME: LAST, FIRST, MIDDLE

MYE, TREVOR MICHAEL

DATE OF BIRTH

07Q31997

AGE GENDER

Il22Il |

L

'_.Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
-4
1182 NADINE DR HEATH OH 43056 L
(=]
L] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 5 TAKENl USED O 4 ;%T;{CE‘::;.:N!
f ) BY L [l 1 T 1L 1L L J
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= uUD165258
(=]
b=3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE RESULT sceecrurros
4 P "1 ] acconor [ martsuana 1 111
1 1M i | [T R Y N N N B B A DOTHERDRUG | 1 | lel_1 1 1 o
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
2 | OVERBEY, SUEE 06Q71951, | 68| F

ENDORSEMENT
SELECTUPTO2

RESTRICTION seLecTurTos

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[] accoror  [] mariuana

[ oruer oruc

INJURIES
1. FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5. NO APPARENT INJURY

9- OTHER/ UNKNOWN

4. SHOULDER & LAP BELT USED
5. CHILD RESTRAINT SYSTEM -

7 - BOOSTER SEAT
8 - HELMET USED
9. PROTECTIVE PADS USED

INJURED TAKEN BY
1- NOT TRANSPORTED

SEATING POSITION

1- FRONT - LEFT SIOE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6+ SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3_POLICE 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB

kK 11- PASSENGER IN OTHER
L MRAC3ED ENCLOSED CARGOAREA
2- SHQULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

FORWARD FACING 13- TRAILING UNIT
6 - CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

TRAPPED

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2.CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(QH10 = D)

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

1- NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS T
3. FREEDBY ; AT
NON-MECHANICAL MEANS I
F - FEMALE

M- MALE
U -OTHER / UNKNOWN

CONDITION

OL RESTRICTION(S)
1 ALCOHOL INTERLOCK DEVICE
2. CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4. FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
&CLASS B 8US

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 MOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETICAID
18- OTHER

ALCOHOL TEST
STATUS | TYPE

Z, ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
o
H 228 CUSTER RD HEATH OH 43056 L
(=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (nvame, cirv) | SAFETY EQUIPMENY SEATING POSITION } AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED O 4 &%T;::;mumr
S} 8Y LMET
Z | —— L= L1 1L i L it ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 OH | RRo30343
+ [ —
4 OL CLASS | ENDORSEMENT RESTRICTION sececTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT sececrupsad
4 BY [ acconor 7] martuana 1
1 [ I | T T Yy W B ) Y )| [ otuer orus \ | L)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L s L 1 | | | I 1 [ (I N . 1] |
5 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1nCLUDE AREA CODE
S
S L | | 1 1 1 1 1 ! { |
& INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (vame cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECYION | TRAPPED
z TAKEN USED D%T-Cumunu
MC HELMET
Z [ BY L1 [ I | n i i )
t% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
=
(=]
=

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION'DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

T7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4- JLLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-HONE
2-BLO0D
3-URINE
4 -BREATH
5-O0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

{ELBOW, KNEES, ETC) OF MEDICATIONS/ DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES/ OPIOIDS
IBICYCLE ONLY 7-OTHER
9. OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500} PAGE AOF 5



SRttty Ppecral] LOCAL REPORT NUMBER
= ixEzizE YCCUPANT / WITNESS ADDENDUM 1-19 887
L 1 | 1 1 1 1 1 1 1 I i | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, RAFFERTY, MICHAEL EDWARD 05191992 |, |27 |M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLupe AREA CODE
10 CYNTHIA ST APT B HEATH OH 43056 o
INJURIES | INJURED EMS Acency (NAME} INJURED TAKEN TO- Meoicas Faciry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED DOT-Compriant
5 e l% MC HELMET
L L 1L Il It J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | | | | | | | } i L J
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
L | | I 1 1 | | | { ]
INJURIES | INJURED EMS Acency (NAME]} INJURED TAKEN TO: Meotcar Faciiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8Y MC HELMET
1 ] L | | L 1 HL I Jil JIL |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ E— L 1 1 1 I | | | ] | || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Meoicas Facwiry (vame, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
{ L J L ] L 1 1L | J|L IL |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- { 1 Il 1 | | | | | | | I
5 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
5
o
o
INJURIES | INJURED EMS Acency |NAME) INJURED TAKEN T0: Mepicar FaciLity (Nane, civy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY
MC HELMET A |

INJURIES
1- FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
9 - OTHER / UNKNOWN

GENDER
F - FEMALE

M - MALE

U - OTHER/ UNKNOWN

SEATING POSITION

1- FRONT ~ LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

BUS, PICK-UP WITH CAP)

CARGO AREA
13 - TRAILING UNIT

(MOTORCYCLE PASSENGER)

12 - PASSENGER IN UNENCLOSED

14 - RIDING ON VEHICLE EXTERIOR

10 - SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 | I ) | I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L [ I 1 | { | | | | i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { 1 1 | | | | | [ || J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nCLUDE AREA CODE
{ 1 1 | | 1 | 1 t | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 | It L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | 1 I 1 | i | I |
PAGE
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